
FCC fOm'I 411 
FCC Form 481 - carrier Annual Reportln1 

Data Collection Form 
OMI C-... No. __.,,OMI Concnll No. - It 
lulJlOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name Person USAC should contaa 
with questions about this data 

<035> Contact Telephone Number. 
Number 01 the person identltled ln da ta line <030> 

<039> Contact Email Address: 

439056 

Tetrit.o Corpor•tion 

2016 

4072601011 •XC.. 

Email 01 the person identified In data line <030> regu l•toryec•i longwood. com 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,...! ___ .,. 

<210> I ./ a·- check box If no outaacs to report 

:: ~:::,::·:,:::: ::'.::· 'l'' I I 

(comp/Cf# Oftoch~d worhh#t'f} 

54.313 
Completion 

Reciulred 

I I 

<320> UnfulOiled Service RequestS (bro,;:.a:.db:.:a::.n::d:._l -~======L---------.., 

<330> Detail on Attempts (broadband)I I I 
• (ortodt d<Jurpow documltfll} 

<400> Number of Complaints per 1.000'-cu- s-to-m- er_s_(_v_o_ic_e_) ________________ _, 

<410> Fixed ~-0

0
_0 _ _ _____ -1 

<420> Mobile . II 

54.422 
Completlon 

Reaulred 

./ 

<430> Number of Complaints per 1,000 customers broadband) 

<440> Fixed 
It: 

<450> Moblle 
<SOO> Service Quality Standards & Consumer Protection Ru es Compilance 

Telrlte_t'CC Fora 4ll_S~ctlon 500 .. Scrvlcc Quality S< • nduda.pdC 

<510> 

<600> Functlonalitv In Emerl!encv Situations 
Toh h.o. VCC Pom 491 .. S•ct. ton 600_Em•rgency P'unc:t lonal1Ly pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Ra te Comparability CertlOcatlon 

<1010> 

(ch«k to lttdkor• tf'r11/lcottort} 

(contplrfr ouochfl/ worhhtrt) 

(comp/ft• ouuchH woft#tHf) 

fcompl1t1 otrochH W<>11tfh•11} 

(1/ ya, compl•t• otrath•d work.sit~«} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q 1•/.o<. c1t1<t101nd1tor.w1lflcodonJ 

< 1110> (comp/•<o ortadt•d W01l1h•t1} 

<1200> Terms and Cond1t1on for lifeline Customers /comp1,. .. 11och<d W011.th"1J 

PriGe Cap Carriers, Proceed to Price Cap Additional Documentltlon Worksheet 

Including Rote-o/·Return Corritrs o/fil101td with Pr/ct Cop Loco/ Exchongf! Corrltrs 
<20CXJ> (ch«:t tolttd-<•frf~trJ"otlOtl} 

<2005> (camp/«• ortoch<d-1.th .. <I 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to BOB Mdltlonal Documentotlon Worksheet 

(ch.U ro Jnd1cot• t•rrl/rcotkHtl 

(compll'f• ouadi•d WO<iJhHd 

II ./ 

II ./ 

II ./ 

II ./ 

1 • 

II 
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(100) Servlee Quality Improvement Reponln1 
Data Collection Form 

<010> Stud Area Code OJOS6 

<015> Study Area Nim~ 

<020> ProgramYur JOU 

<030> C<>ntoct N1me · Person U5AC should cont1<t reprdln1 this d•t• 

<035> Contact Telaphon• Number .. Number of pus.on Identified in data line <.030> .01J,Ol01 l ut. 

<039> C<>ntact Email Address - Email Address ol person ldentlRed In dot> tine <030> 

<110> Hu yourcomp1ny racetved Its ETC certiric-atton from the FCC? (yei/no) Q 
If your answer to Line <110> fs yes, do vou hav• a n oxistlnt: §54.202(1) '"S 

<111> vur pl1n• mad with the FCC? (yes/no) Q Q 

If your answer to Une <111> Is ves, then you are required to ffle a progrus 
report, on lfne <11 l> delineadne the status of your companv-s exis'tln1 §. 

S4~202(•) •s year pl1n" on fite whh 1tie FCC, H It relates to your provlsJon of 

voice telephony Mrvlcie. 

<112> Anach Flve·Yur Servke Qualftv Improvement Plan or. fn subsequent y>ea:rs, 

<113> 

<114> 

<llS> 

<116> 

<117> 

<118> 

your annual proareu report filed pursuant to 47 C.F.R. § S4.313(al(l). If your comp1ny is a 

CETC whfch ontv recefvu ffo11n suppori, your progrHs r1pon fl only 
requfr•d to address volc:e telephony serv1c• . 

PleHe HIKt the 1ppropn1t1 responses b .. ow (Vu, No. Not Appllc.ab!e) to confirm 

that th• attached document(sJ1 on fine 112, contains a proareu report on 115 five-year 

setvtee qU1llty Improvement plan pursuilnt to §S•.202(1), Tht fnform1tion shall be 

submitted 1t the wt re center level or censuJ block as 1ppro-prl1t1. 

Maps detalUna proaress towuds meeun.a plan taraeu 

Report how much unfv1rnl servk:e (USF) suppart was received 

How "1Udl (USf) WQ used IO improve Mn'ico quo tty ond t_. auppo<t wn uwd IO ;....,,.,., aeMco qua tty 

How rruch (USF) was used IO lmprovo ....,.,., COY9rlge and ._..,ppotl _used IO I- l8Mce COY9rage 

How much (USf) was ulld IO l11¥0Y6 ~ capoc!ty ond t_. MJppo<l wa& usod IO Improve soMc6 capecity 
Provide •n expl1n1tlon of network Improvement tarseu not met 
rn the prior calendar vur. 

FCCForm481 

OMB Control No. 3060-0986/0MB C<>ntrol No. 3060-0819 
July 2013 

Name of A.niched Document 
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(200) S.Nlce OUtase RtP0'11nc (Voktl 
011• Collection Form 

<010> ~ud Ntt Code 

<015> Study Atu Na'"• 

<120> <•·> <bl> 
HOU 

<bl> 

Keftnnce Out•tStan Ou1ace St•rt 
N1.1mb~ Diie Tlm• 

4IHO 

Tel t It.• Cot r .c.1 al lc.ft 

>OU 

<l>l> <1>4> «l> <d> 

Ou1ace£nd Out ... •End Nvmbef of 
Otte time Cus:tomcn Attecttd Total Humbe' of 

C.ntomen 

<d> 

911 Ft<lfltl<> 
Atfuted 

IY• /llol 

... 

fCCJOfM4t1 
OM8COntrolNO J01CM>916/0Macon<ro1No -·9 
JYlv 2011 

ct> <V <h> 
Old Thft Ovt .. • 

Servtc.e Outa1• Affo<t MvlUplo 
Dtwlptlon (Chedc StudVAl'tH J..-v&ceOuta1• Prweftt•tfvt 

.. , U.at ,_..,., (V.1/Nol h$Glution Proc-edutH 

,.,.1 



(100) Prl<t OfMltlles tncludlnc Volet Riil Oii• 
0111 conectlon Fo1111 

<010> S.udy Ate.a Code utou 

<020> Pro Jam Y••r 101' 

<OlS> Cont.ct Tcleophone Number · Number of pctlOl'I adcnt1f'ied In d1ta tint> <010> 40110101 i U t 

<019> Conun Emaii Addrtu · Cm•il AddtHS of fl!t10n ldentlfl•dtn dau tin• <OJO> "":1J'1la t.tuy9<'•llMl]'fOO(! eo-

c701> fteskf,ntl•l loul ~Mee (h111~ ftfe.urvr Oatc 

<701> Slnct• St1t·e--Wtd• Re.sldenu1l loal S.rvt<-• Chatc• 

<70)> <al> <12> <tl> 

State e.<1110 .. mm S4CICCTQ 

I'""." 
<bl> <bl> 

R•dcfantJal Load 
R•te Type S•r'Yf<;e little St1te SvOscribtt" Ul'\e Chtrte 

FCCForm481 
OM& Control No. 3060-0986/0MB C...trol No. 3060.o819 
July 2013 

«> 
M1nd1\0fV Eatended AIH 

State Unf>ttnal Sef'Vf.oe Fu S.M~ChttH Toe al "'""' RtlH and ff,f) 



{710) ........ nc1 ~ .... OH..mp 

O.ta eohdkln """" 

<010> Stud Atta COd• 

<OlS> StudyAru. Narne 

<020> Pro r1m Yeu 

<OlS> Cont• tl flfephon« Number • Humbtr of pu"on ldttntlflff In d•ta lln• <-010> 

<lib <12> 

State tachannflLLO Ruklmll:•l tt.t. 

utou 

407H Ol 0 1t ._ICl 

Sute tte:sul•tH .... 
8fotdband Smtce • 

OownlolldSpeed 
Tot.al Rlu a.ndFHti CMboal 

FCCFOfll\'81 

0M8 Gonttol No. 3060-0916/0MI ConlnM Ho J060.0IU 
JutylOU 

Vwae Allowance 
8ro•dblnd SerW:e. u u 1e AJlow.ftU A~tJon Tlkm When 

Upio.dSpudCMbo• CGll Umll R11.1Khed (MIKI • 



(IOO) Opere11na c .... pan1es 

Dou CoUtctton Form 

<010> Stud Ate.a Cod• 

<020> P, r•m Year 

<010> Contact Name ~ Pwson USAC \houW tonlld. tr&1tdin1 Ot•S data 

<811> Hiok!nl Cotn!>'ny 

<8lh Oper.ninc COmpany 

<Ill> <al> 

AfffHltH 

4HOH 

Tdt!t• Cgrmu~ 1£0 

<a2> 

SAC 

,.,., 

F<:CformQI 

OMB Control No. 3060-o<JM/OMB Control No. J060-o&l9 

JutvlOIS 

<13> 

Oofn.c lus:lntu A1 Company or ln,,d Ot.sl1n1Uon 

P•1• ' 

l 



(900) Tribal Lands Reportln1 

Data Collection Form 

<010> Study Aru Code 
<OlS> Study Area Name 
<020> Pro nim Y•or 
<030> Contact Name· Per$On USAC should contact regarding this data 

4ltOH 

<035> Contact Telephone Number· Number of person Identified In data line <030> HlJUI 0 1 1 Ut 

<039> Contact Emoll Address· Emall Address of person Identified In data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Gov•mm•nt Engag•m•nt Obligation 

If your comp1nv u .rvu Trit>AI landJ, pleas• select ('tu,No. NA) for e1eh these boxe..s 
to confirm the 1Uihn. dt.su-ibe-d on the .. n-..ched document(s), on fin.e 920, 

demonurates coordln1don with the Trfbal sovernment pursuant to 

§ SUU(a)(9) lndud•" 

<921> Noeds assossmont and doploymont planning with a rows on Tribal 
community ancnor Institutions. 

<922> Feasibility and sunalnablilty pl•nnlng; 
<923> Marketing servicn In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Us• permlnlng requlr•menu 

<926> COmpllance with Facilities Siting rules 

<927> Compliance with Envlronmental Review processes 

<928> Compliance with Cultural Preservation review prooess•s 

<929> Compll1nce with Tribal Business and Uc.onslng requlrem•nts. 

Selo<t 
YesorNoot 
Not Applicable 

Pag• 7 

FCCForm481 
OMB Conrrol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Anached Document 



(1100) No Terr8$trlill ~ckhilul Reportl111 
Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding thi s dot'o 

<035> Contact Telephone Number · Number of person Identified In data line <030> 

<039> Contact Email Address • Email Address ol person Identified In dua line <030> 

<11 20> Please conflrm whether lcrrcstrlal bacl<haul options exlst within tho supportod area 

pursuant to§ 54.313(9) (Yes, No) • 

201' 

407'&01011 u:c. 

.,
1130

, Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

FCC Form481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 
July 2013 
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(1200) Terms end Condition for Lifeline Customers 
lifeline 
Data Collectlon Form 

<010> Study Ar .. Code 
<OlS> Study Area Name 

<020> Pro ram Year 
<030> COnt1ct Name · Person USAC should cont•ct regarding this d ata 

<035> Contact Telephone Number · Number of pe rson Identified In data line <030> 

<039> Contact Email Address · Email Address of P!flOn ldenlified In data hne <030> 

<UlO> Terms & Conditions of Voice Telephony Llfellne Plans 

Of05' 

r.1rh.• t:o radon 

40'12'0101 I •.xt 

<1220> link to Public Website HTIP ...,,. lHevlf'•len.eooa 

"Please check these boxes below to confirm that the attachl!d doeument(s). on line 1210, 

or the website llsted, on line 1220, cont•lns the required inform1tion pursu1nt to 

§ $4,422(1)(2) annual reportlne tor ETC.S r•c•fvln1 low-income suppon, cu rlers must 

1nnu1lly report: 

<1221> 1nlormat1on describing the terms and conditions o l any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on tho number of minutes provided as part of the plan, 

<1223> Addltlon1I charges for toll calls, and rates for each such plan. 

FCCForm481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 
July 20U 

Name of Attachad Document 
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(2000) """cap c..rle< Addltlonol -Wion 

Doll COlltdlon fomt 

'""'""' /lat•d wllh Price Co local Excha • '°""" 

liiiiCI CdiiJdiltiUH 

161' 

AJit "~'' 
40 JJhtoii d ( 

t1:U.1taey;..._1r1&Er:;:sa es 

, ••• 10 

FCCl'orM'll 

0Mt CO.uol No J060.o916/0M8 C....tnll No l06CMllll t 
My ZOU 

MIKI th• ....-aprS.t• r~ bdow (Yn., No.. Ho1 A,ppltubkl to M'Ct <ON~C •t • ~t o4 l•o..-.~1-.I Coft•K1 M..U Ph-.. I MIJIPOl'\r fro.an HfO Cott WHOf'- Kt('lll COtt wpJ01110 offuc: attHt dl.st• , ...... \. M4 
Conned Amak. P'tiaic M w"°" u tct f-"" t. • 7 a• t S4 JIJCliL(tl,(ttl.(• ). n.a tnform• tlon rt"pOfWCI tft thh fOfM-' krli tM ffCVMt4UJ •ttadlM Mao. ts a.<aaat•. 

M<rentntal COiNM<l MC'fb ,.. ... 1,-~ 
<1010> Ind Yutc.Rlftu1lan (47Cfll tS-4 JU(bKIJol 

<1011o> Jrd Yu< c.rufi<.tb<>n (47 Cfll S S-4 l U(bl(IJ-1 

<10110> Att>chmtM ('7 CFR § S• Jll(b)fl)lo) 

Price C1p C.rrlff llt~etvtnc F'ronn Suppo..t CertlrluitJOft (47 Crft f S4.3U(• )} 
<1011> >OU froion S.opo1t c.kvl•lion {47Cf R t 54 lll(<lllU 
<IOU> 1014 ,,.,.., S.PPort c.lailtllOfl (o crR ts• 111(<)111) 
<1014> lOlS frortn S.PPort Ctkul•IJon {41 Crll t S4 Jll(c)llJ) 
<101-5> JOJ6 and Ntt.Ht Frot«n SuppcwtC.kwl.ttlOfl (41 Cf• t S-4 JlJ(<H4H 

<lOli> 

<tlOl,.,, 
it.>oll> 

<101'1> 

<lOlO> 

C'202b 

""• c., c.m.. c-........ ices.,,.,, iu a11 t "4.lUf~I 
C"1!fic:ahon Support ORcl 10 luld ltoadbantt 

Conned ............ Mlll ......... (U Cfll t S-4 JIJ(t )) 
lrd ..,._., ., • ...,.,.., ~ c~~uon 
StJii '(HI If~ StMc':f: (M.fli(AtJOtl 

lirlltnm Protrtt1 Clf'l'bfiabon 

l"ea.se checlc the box: to tonfifm that the 1tuchad documtnt(s). o.n Una 2021,(ontains the required lnfcwm11lon 
pur1u1nt tot 5' JU (e)(JM•I. u •'"'"""' or CAf Phost II suppc<t sh1U P<OYl<I• th• numbtr, n1mt1, ind ,_ ______ __. 
1ddru.ses of community anchor tnstltuoon1 to which be:11.n provkhn1 acceu to b-ro.dbtnd W:rvke In the 
pr.ced•n1 c1lend1r-vt1r 

ltlltrlm Propeu Community Anchut &n•l1tut101n 

,.,. 10 



Tf''ls' £9tpout lgo 

JCC P'9fm 411 

()a.fl C:O...'*'He. 1060-otN/OMI c.t'ICl'dHo ~lt 

ll;lf2011 

CfiEOC~Mu.1 lte .. w•~--.M••IU ..... .,.., •• ,. • .,:drr ...... (ltun.u.ftt .. 41Cftl t Sl.101:(11)NMl.flOrlriv• te1¥Mlllutf'Mn. ••Mlflllr cM:pAll11c:.wtm-.ftfl11w'llt1.,.m..,1 t .... M•.U M tt#9IM'1 
0. f \4.JUff)(JJ. I hll"~c•ttffrr d\U \ht ~'*'rt~ M ti. him! 1114 liit d\.t l«w&tf!U l tttd\+lt.tkwb MCWI ... 

(10101 ........... ,.,. - , ., •. ., " " ' 
MdtUOft~Certti(.CMll(OCfft:t~ •UtfJll)t\11 

H1111•ol .\nldl«i 0ocl.lnlffll l.Mlt!t ~tdWCltMMlon 

Pk• .. chOf.t..,,. bo• ID COftftrm Nt N an.c:hod dooJrMnt(1). on lne 30ti contain.I the requited Wam'l&don pun&uMC tQ 

CJOI tl t ~.313 {l)(1H•). lhe cam.r llhll pro-Me !Ni numbtlr, ,,.,..., Md llddteuea ~ UW'IVTUl'llty llNltl;tt ~""""°"' lo..tlkti bct9"" D 
provtd1n9 .C4*4 llO br°"'*'6 M1'Yiol in ... plOCl~ c:Mndat )'Cl•. 

U.d#t.IAt1.rl>N~l~IUl.tll~~l,,l0t""~88 
CJOl)I h'l"O""c~v1 ... ttM1.tfHtld~C.,W. f47UftlS4Jl)lf)ll)U ('ff't./~oJ 

l>OllJ ·~15ooftYIMill'C:~f .. Ctl~flV$...,,"tff~t (Yf;4/No) 

Ploaae~hM bon11Dccw*m tti.llhe .a.cfted~l(J), on llne 3017,~• lhe requhcl~llott P\.I~ 10 f SA"t3(f)(2•~ roQu.lret 

ID 
!O 

(lOl!iJ lledJ•l\l(COO'toftllfWMl'llliilflUSr"°"'IOpef1tlf\1~1t. 
r~"'~'°,..,...,.., :::: ::~::::~~-~=:.:~~l~Coah1_ ltCIOlt.WA111tqlllif!d~''U11rt1 . 

~._-...,,.,.,..,,..,...,-.-.. ,.,.,..= ...,..,= '"'tL""••"'• .. '"'•"-= .. = .. ,:-.,-..,-:.,.. ... -00-------
l>Olfl llV!e•""°""'""Mliltl0~4,h""""r~•l.liik.~1 CV~G) 

Wt'h•!MpOMfit""'°"'llo\cJOlt.PHM«fl«\.U!c~briowCo 
rot1f.ff111YO'll'wtlrfth:~011ffMXl16~tto tS4.JU(t•>LrOft:l.Mn 

C'l>l'I t1111..,.1cC111Vflltl\ri'Nllltf!d!MMCM!n11:~.6f(1l•fllh~t~ 11t1fQoflt\.llwmp;uQlftoflVIO..ttlf'll~f0tf~lc.ll10M E:] 

Cto'OI ~•l fat a...tlttce SMec. ltlComrt Sla.tamena and S"'t6MOA' ot C•~ Ftow. D 
uo111 M_....,i'-m..it-.-1>ylhe~-..,.....,.,.......,,111a1'*"'"""t>o~•lw11noalul1 0 

~.'!::,W~~=,~:1~i0Ji::~~1'!°;V,ti;;°1',IC>L 
tOl\UMt: 

1101JJ CGCi¥1110•"' """"'fl.tl,ttt""f'fll.....,ldi~~'"bl«\to~b,~ 
~~<f'nllllfdpwtJilc•c:llll'U"lt""t«ll•fln1~•lr~P1M1lf\• 

INMArC( ...... ~CoJl\ISOpei.t.lri&~hll fci&e<om""""luilbi• 

~ICC.~llllC 

u~•f.w"'fll-.wl>[«t('lljt11111nqff.c-tt<'1tlflu~ 

D 

Cl 

B 
Ooa.lmMt(a) tor Blilanet. Shooc. 1nCcm11 St11141mer-. nnd SC.tomGnl o1 r· .... 
.......... _,.._. ................. ~........ -

~--~ .. ---d..,..,,M~U<--.-M~OO<,,.,-,....-,.,,~Uot,.,-,. ... ~.~ .... ,...,...~~~l~~-m~-... ,.,....~-~~__, 
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,.,.,, 



iffll\• "1.id):Alf'tNll'W Jtlruc rsrpu4519p 
((I'°" "\'I. v •• 
.:OJO• (UM~N·~ , .. _...USAC~Cfli'llt:(!ru•dl!'Clll.l\!f.14 

t(ll\-" (Oll~Mll!!rf?i!IM!N"""""' H~IWlll!Wft:D11ilM!Utlflld•G.i1lwl•U)tO, tpUFQlQll tit 

..Oltl> C~«!IT"Mdr"' ,_.AIM!"' .. ,..-~,!!:::;fllltl..C• ... C':Otl» ' C '"'''PfYl(t llpppyggd see 

(30Z7IR .... nue 

(30291 Net Income 

(3030) Telephone Plant Jn ~rvlco(TPISI 

(3031) Total Aueu 

(30321 Total Debt 

(3033) Total Equity 

(30,.) OMdtnds 

'«'-4U 
OMI C.otClol ..._ JOIO.QMl/O._.I c.ntlll N JOIOGlt 

"""2011 



P11e ll 

FCCForm481 Certlflaitlon • Reporting C.,rler 
D•ta Collectlon Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Are• Code 09056 

<015> Study Are• N1mc Telr1t• corporation 

<020> p mYear 101, 

<030> Cont1ct N1mc ·Person USAC should cont1ct rep rdlnf th1s dat1 ""ck L,._rt 

<035> Contoct Teltphone Number· Number of person ldtnttRed In data line <030> 4011601011 ut. 

<039> Conroct Emall Addren Emili Addren of person idenlJfied In dat1 hne <030> requlatorv-cal lon<Jwooc! coe 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy o f the Data Reported for the Annual Reporting for CAF o r LI Recipients 

I certify that I am an officer of the reporting carrier; my res,ponslbilltles lndude ensurtn1 tho accuracy of the 1nnu1I rep()('ling requirements for unl•e<5ol service support 
recipients; and, to the best of my knowted1•. the lnformotlon reported on this form and In 1ny 1ttachments ls 1ccurate. 

Name of Ren.-whno C..rner: 'felrlLe Corporat.lon 

isitNturt of Authonzed Olfocer· CERTlPllO ONLINE Date O'/lS/2015 

P'1nted name or Authorized Offictr· K<tl ly J.,el 

ITitle or POSl!lon of Authorized Officer: CPO 

Telephone number of Authorized Officer 6712021294 OXL, 

Study Arn Code o r RePOrtln1 Clrrler: 419056 FlllnR Due Olte for this form: 07/01/2015 

P"''°n' wUlfuUy m1kin& raise s.t.itoments on this torm can bt punish~ by fine or forfttturt under tht Communfeatlon.s Act or 1934, 47 u .s C. §§ SOJ, 503(b)1 or fine or imprbonment 
under Title II oft.,. Unltod S11t1t Cod•, It U.S C. § 1001. 

P11e 1' 



Paso 14 

FCCForm481 Certlflcatlon • Aaent I C.rrier 
Oita Collection Fonn OMBConttol No. 3060-09~/0MBControl No 3060-4819 

July2013 

<010> Study Area Code 4390 56 

<015> Study Ar .. Nome Telrit c Corporation 

<020> Pr m Year 2016 

<030> Contact Nome ·Person USAC should contact rejudln& this dltl Mark Lommert 

<035> Contort Telephone Number · Number of person ldontiflod in d1bl lino <030> 4072601011 e xt. 

<039> Contoct Email Addrou . Emili Address or person ldontlflod In dlll line <030> rcgulocory• cs l lonqwood . COOi 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cenlty !hat (Name or Agent) 11 aulhor1ze<I to 1ubmlt the lnrormaUon reported on behalf or the reponlng comer. I 
1110 cenlry that I om 1n olflcer or the reponlng curler: my rupon1lblllUu Include ensuring the accuracy or the annual deta reporting requirements provided to lhe authorized 
agent: and, to lhe bttt or my knowledge, the repo.U and data provided to the authorized agent 11 atcurate. 

N• mo of AUlhoriied Aaont: 

Nome of Rooonin• Curler: 

Sl1naturo ol Authorltcd Offker: Otto: 

Printed name of Authorized Officer: 

Titlo or position ol Authorized Officer 
- - - ·-

Toloohone number of Authorized Officer: 

Studv Area Code ol Roport/t\JI Curler: FilinR Due Dote for this form: 

Ptt1«'S wlllft1lly malt Ing false rtatcmef\U on this form an be punrshed by ffne or forfeiture under the Communlutrons Act of 193•, ,., U-S C. H 502, SOl{bl, C)f frne or Imprisonment 
undot TIUe 18 or the Unlttd St>t., Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, IS 1gent for th• reporting carrier. certify th1t I am 1uthorized to submit the 1nnu1i r<ports for unlve"1I S<Orvlte support recipients on behalf of the reporting carrier; I hove provided 
the data reported herein bued on data provided by the roportln1 urrlor; and, to the best of my knowledge, the Information reported herein Is 1tcurato. 

Name of Reoortira C.rr-ler; 

N1mo of Authorized Atont"' Emal°""e ol Atent. 

Sianature of Authorlted Aaent or Emolovee of Alent: Date: 

Printed name of Authori1od AHnl or Emotovee of AHnt: 

tn~e or posl110n of Authorized AR•nt or Employee of AR•nt 

Teleohone number of Authorl1od Aaent or Emolovee of A•ont: 

Study Areo Code ol Reponln1 Carrier: Filln1 Oue Dote for thb form: 

Persons wtlffullv m:tklns hll'e st1temt-nh on this. form gn be punished by tine or fof1elture under the Communlc.Jtrons Act of 1934, O U.S.C. t~ 502. 50ltb}; or nne or Imprisonment under TIUe 
18 of the Unlte,j Stile• Code, 18 U.S.C. § 1001. 
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P'CC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy appl icable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Telrite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions arc posted on Telrite's website at 
www.l ifewi rclcss.com. 

2. Telrite provides service avai lability information on their website at 
v.rww.lifewirelcss.com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same terms arc provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite's Li fel ine service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibil ity in the program. 

5. Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, ava ilability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Telritc customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additional minutes, charges and 
plan options are avai lable on the company website at www.lifewireless.com. 

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@li fewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to mainta in the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Tel rite requests that subscribers '·Opt ln" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can a lso decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they wi ll receive only those Lifeline notifications required by the FCC 
such as the 30-day non-usage notice, the recertification notices. etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability lo remain functional in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its 
customers through the use of facilities obta ined from other carriers, it is able to provide to its 
customers the same abil ity to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
fac ilities, and the capabi lity of managing traffic spikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Telrite maintains its own diesel­
powered backup generator at their switching facil ity in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situati ons. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network in formation. In the event further customer proprietary network in formation (CPNI) is 
needed to reach the distressed 9 11 call er, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 91 l dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the ''officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


